THE patient was a gentleman, aged 50, who had spent twenty years in India. While in India he had had ague. He had also had leucodermia, of which there was now no trace. A few months ago a little sugar was found in the urine and this had disappeared on dieting. He was otherwise apparently in robust health. The eruption on the face and scalp consisted of four red, raised, sharply circumscribed patches: one on the right temple (2 in. by 11 in.) and involving the right upper eyelid; one on the forehead above the inner end of the left eyebrow; one on the right cheek, and another on the right side of the scalp, each of these about the size of a shilling. The patch on the scalp and that on the cheek had the characteristic stippled appearance of lupus erythematosus, but the two on the forehead did not show this. The patches had appeared almost suddenly three months ago, and had gradually increased in size. On the right side of the abdomen there were two large oval patches, red-brown in colour, and showing the typical " apple-jelly " nodules of lupus vulgaris. One patch had been present two years or longer, and was scarred in the centre; the other had appeared within the last six months. He showed these cases on account of the interest of the association of acute lupus erythematosus with lupus vulgaris, but he was prepared to question his earlier diagnosis, and to ask, Was this a case of lupus pernio and not an association of what he believed to be two distinct affections-lupus erythematosus and lupus vulgaris ? Additionial Note.-Since this case was exhibited the plaque on the forehead above the left eyebrow has begun to show, buried in the more uniform dusky
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THE patient was a gentleman, aged 50, who had spent twenty years in India. While in India he had had ague. He had also had leucodermia, of which there was now no trace. A few months ago a little sugar was found in the urine and this had disappeared on dieting. He was otherwise apparently in robust health. The eruption on the face and scalp consisted of four red, raised, sharply circumscribed patches: one on the right temple (2 in. by 11 in.) and involving the right upper eyelid; one on the forehead above the inner end of the left eyebrow; one on the right cheek, and another on the right side of the scalp, each of these about the size of a shilling. The patch on the scalp and that on the cheek had the characteristic stippled appearance of lupus erythematosus, but the two on the forehead did not show this. The patches had appeared almost suddenly three months ago, and had gradually increased in size. On the right side of the abdomen there were two large oval patches, red-brown in colour, and showing the typical " apple-jelly " nodules of lupus vulgaris. One patch had been present two years or longer, and was scarred in the centre; the other had appeared within the last six months. He showed these cases on account of the interest of the association of acute lupus erythematosus with lupus vulgaris, but he was prepared to question his earlier diagnosis, and to ask, Was this a case of lupus pernio and not an association of what he believed to be two distinct affections-lupus erythematosus and lupus vulgaris ? Additionial Note.-Since this case was exhibited the plaque on the forehead above the left eyebrow has begun to show, buried in the more uniform dusky red area, separate red-brown nodules suggestive of lupus nodules, and this appearance has still further inclined the exhibitor towards the diagnosis of lupus pernio. The case has given a positive von Pirquet reaction.
Dr. PRINGLE accepted Dr. Adamson's view that the patches on the abdomen were tubercular lupus, but regretted that he could not accept Dr. Adamson's diagnosis of the lesions on face as being true erythematous lupus. They might perhaps be early mycotic tumours as some Fellows suggested; but he was more inclined to regard them as examples of what had been described by Radeliffe-Crocker as the nodular type of erythematous lupus, which was in reality a distinctly tubercular disease. In two cases of this rather rare condition observed by himself and accepted as such by Radcliffe-Crocker, and in one recorded by Dr. Liddell, the tubercular nature of the disease had been established microscopically. A peculiar and confusing point about the condition was that it affected the same distribution as typical erythematous lupus, as did the lupus vulgaris erythematoides of Leloir. Dr. Pringle suggested the desirability of a biopsy or of a test tuberculin injection.
Case for Diagnosis. By T. P. BEDDOES, F.R.C.S. THE patient was a middle-aged Italian, who had been in this country two years. Seven months ago the condition now seen appeared on one left toe; a month afterwards it appeared on the hand, and at the same time there had been lesions on the penis, and one week ago in the throat. A Wassermann reaction had not been done, and he had had no specific treatment. The toe was swollen, suggesting cellulitis, negatived by the limited area and the tint. There was a little enlargement of the inguinal glands on both sides. On the glans penis there was localized erythema, not indurated or raised. On the back of the hand an area with 1 it. diameter was red with an irregular edge; no scaling. On the right side of the soft palate were irregular bright red, not raised, isolated spots. Case of (?) Tuberculous Infection of Tattoo Marks. By S. E. DORE, M.D. THE patient, a man aged 29, was seen in consultation with Mr. Percy Sargent. Five years ago he had been tattooed on both forearms. Three years later he went to the same operator to have the work touched up. About two months ago a small swelling appeared on the
